date

OG0 | OO0 280 fam ® i

L?S' — | g:ti -?7‘/011-
P e R BORBAGE — CH(LDCARE [ OF WINDSOR AND MAIDENHEAD
~ 'Sgge __EE TS CosliC Cat Cat Cat Met £ INVOICE FOR
T2 E2 MI 30 4.7 R & DEPENDENTS’ CARERS’ SERVICES
e ons PLETED BY COUNCILLOR

Contact name

MAXIMUM OF ONE HOUR PER CL :
| TE - ;//MM EXTERMAM. Conbedence: [An/ARDS (EREHWY
o 4452 4@ £4. 83
e ,, .
Totalhours [ 3 37 Oaximam shoury = F 4T

6’: HP\-RQOQD ~ v - ease Print)...... CUQDA\“Q?U%AG‘Q’ .......

NAMEOF CARER...

CATEGORY OF CARE PROVIDED (please tick) q_
Childcare i.e. for children aged 15 or less - V

Care for dependents on social/medical grounds i.e. elderly parents or disabled
children/siblings who are dependent upon a Member

(a “
APPROVED DUTY THAT CARER SERVICE RELATES TO:- '\’ :. e “"m' : ZFF %
DATE OF CARER SERVICE (DD/MM/YY) ....... i3 i 3036 : .Aw corQiteny K
Looonl Qutheihiéo A

PLEASE NOTE, THE ALLOWANCE IS PAYABLE FOR THE LENGTH OF THE
QUALIFYING APPROVED DUTY AND CAN INCLUDE TRAVEL TIME UP TO A

I declare that I have actually and necessarily incurred expenditure on carer services for the purpose of
enabling me to perform approved duties as a Member of the Council and that I have actually paid the
carer. I declare that the carer is 18 years of age or over and not an immediate member of my family or

person residing with me who has provided the care.

Signature of Member......... ; 5 e, Date.....'! /*} L
FAILURE TO PROVIDE RECEIPTS MAY RESULT IN NON-PAYMENT OF THL‘ CLAIM.
[ RECEIPT ATTACHED (please tick) [Yes | ~ [No | ]

TO BE COMPLETED BY CARER

I declare that I have supplied the services detailed above.

Signature of Carer... ... FETUUDRRITR Date....... 0.0 e A0
Age of Carer (please tick) 18-21yrs......0.4 ke, 22yrs & over.....cooiiiinnn

Please return this form to: Democratic Services, Town Hall, St Ives Road, Maidenhead, Berks SLG IRF
FOR OFFICE USE ONLY

Members® Services: | Total Amount Claimed £ {Hew Hp
' Authonsed for payment  —~J, Q\Hos.(_u—a Date 3 \\ ) O
Payroll: Input by: Ddte: Watch no. Checked by: Date




ROYAL BOROUGH OF WINDSOR AND MAIDENHEAD

INVOICE FOR
MEMBERS’ CHILD CARE & DEPENDENTS’ CARERS’ SERVICES

St

Windsor &
Maidenhead

TO BE COMPLETED BY COUNCILLOR

CATEGORY OF CARE PROVIDED (please tick)
Childcare i.e. for children aged 15 orless /

Care for dependents on social/medical grounds i.e. elderly parents or disabled '
children/siblings who are dependent upon a Member '

.....‘...Chéﬂ’!t’l&i...CdDLfLZJ&...M.ZﬁW' ............................................................

PLEASE NOTE, THE ALLOWANCE IS PAYABLE FOR THE LENGTH OF THE

QUALIFYING APPROVED DUTY AND CAN INCLUDE TRAVEL TIME UP TO A

MAXIMUM OF ONE HOUR PER CLAIM. L

s (e L 5
T e Sris @5 gh
5 s rnct = Qhrs OBHunS 4. 83p

Total hours 3 (Maximum 4 hours) = Fro-30 —
=

1 declare that I have actually and necessarily incurred expenditure on carer services for the purpose of
enabling me to perform approved duties as a Member of the Council and that I have actually paid the
carer. I declare that the carer is 18 years of age or over and not an immediate member of my family or-

person residing with me Who has provided the care.

..............................

Signature of Member.............. e,

FAILURE TO PROVIDE RECEIPTS MAY RESULT IN NON-PAYMENT OF THE CLAIM.
(RECEIPT ATTACHED (pleasc ticky | Yes | v~ [No | |

APPROVED DUTY THAT CARER SERVICE RELATES TO:- /

DATE OF CARER SERVICE (DD/MM/YY) ... &3 .41 rquw 1Q.... /

4

TO BE COMPLETED BY CARER

I declare that I have supplied the services detailed above.

Signature of Carer.......... T e e et st s e et e Date.. 5t 01 AN e

Age of Carer (please tick) . e T IO 22yrs & over........... 5.

T T LS 7 T T 4

Please return this form to: Democratic Services, Town Hall, St Ives Road, Maidenhead, Berks SL6 1RF

FOR OFFICE USE ONLY
Members’ Services: Total Amount Claimed £ /0. 30 ~ .
Authorised for payment Date & (06 { Ne

Payroll: Input by: Dite: Batchno, \ Checked by: Date
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. wNArs INCH Spaces
CHR BURBHEE — Crtie DCARE 1 OF WINDSOR AND MAIDENHEAD
Agge TC | TS | CostC | cat Cat Cat Net £ FO
e _ INVOICE FOR
Jae L2l m73p %49 g & DEPENDENTS® CARERS’ SERVICES
natrustions [PLETED BY COUNCILLOR
Contact name Ext Nn -
- ( ‘ . . .

e 2 H ‘}f“rf 0'0‘>  Grass = lease Print)..f.g.“n:@..*.MQ@..E?HS’TK‘%.%%
NAMEOFCARER.f.... o .
CATEGORY OF CARE PROVIDED (please tick) P

Childcare i.e. for children aged 15 or less - ]

Care for dependents on social/medical grounds i.e. elderly parents or disabled
children/siblings who are dependent upon a Member

APPR{?V D DUTY THAT CARER SERVICE REI(ATES TO:- )
.......... (Cawmb )

DATE OF CARER SERVICE (DD/MM/IYY) .. 24 16/2.600. .

PLEASE NOTE, THE ALLOWANCE IS PAYABLE FOR THE LENGTH OF THE
QUALIFYING APPROVED DUTY AND CAN INCLUDE TRAVEL TIME UP TO A

MAXIMUM OF ONE HOUP;&%‘%&M@ 07 3opH SCANNING
| TIvE g enBed @ 100y
’};rom \Q‘G’l %(O) ke E; %3,
0 S0 . whkit i ,
Total hours 3 (Maxim g

I declare that I have actually and necessarily incurred expenditure on carer services for the purpose of
enabling me to perform approved duties as a Member of the Council and that I have actually paid the
carer. I declare that the carer is 18 years of age or over and not an immediate member of my family or

person residing with me who has provided the care.

Signature of Member............ . e, Date...0 11 .
FAILURE TO PROVIDE RECEIPTS MAY RESULT IN NON-PAYMENT OF THE CLAIM.
| RECEIPT ATTACHED (please tick) [Yes | — [No |

TO BE COMPLETED BY CARER

I declare that I have supplied the services detailed above,
Signature of Carer... ... s Date. 2% /.. / o\e .
Age of Carer (please'tick) 18-21y18.. .\ )i, 22915 & OVeT ... viieirerenn,
Please return this form to: Democratic Services, Town Hall, St Ives Road, Maidenhead, Berks SL6 IRF
) FOR OFFICE USE ONLY
Members® Services: Total Amount Claimed £ F&¢ A . '
' Authorised for payment ¢ T\ {Date O35y -is 1 8 I_O"'}’(‘o .
Payroll: Input by: | Date: Batch no, } Checked by: Date

- § JUL 201



_date _(B/U[10] 1D _SOOR50 Rt~ /640

v " e /(2

il R BB BAGE ~ onuDirrt OF WINDSOR AND MAIDENHEAD

Goge | TS| 1S f oo | ca e Lt NVOICE FOR

JALIEZ  |\mT30 -0 | g DEPENDENTS CARERS' SERVICES

eustions RECETAT mUST BE ScovMeD  OLETED BY COUNCILLOR

e HOREoED o , ase Print). UNG. Dpvio BuCBAGE.

| NAME OF CARER...... et oottt
CATEGORY OF CARE PROVIDED (please tick) ,

| Childcare i.e. for children aged 15 or less

Care for dependents on social/medical grounds i.e. elderly parents or disabled
children/siblings who are dependent upon a Member

HAT CARER SERVICE RELATES TO:- . -

PHRRTEEEIE, TTHE (00D LA EOTEN PIVTS. (0 D0NR. Ceremionif 2010~

DATE OF CARER SERVICE (DDMMAYY) .. 431 09(80(0.. .. d

PLEASE NOTE, THE ALLOWANCE IS PAYABLE FOR THE LENGTH OF THE
QUALIFYING APPROVED DUTY AND CAN INCLUDE TRAVEL TIME UP TO A
MAXIMUM OF ONE HOUR PER CLAIM. :

TIME : _ .
From 130 3Shs @ gq/‘ 82 pes hf = %O/Q,F?O

To 27200 /

Total hours 3.5 (Maximum 4 hours)

I declare that I have actually and necessarily incurred expenditure on carer services for the purpose of
enabling me to perform approved duties as a Member of the Council and that I have actually paid the
carer. [ declare that the carer is 18 years of age or over and not an immediate member of my family or

person residing with me who has provided the care. /

Signature of Member........ _ e, Date........ 15, llfo‘/

FAILURE TO PROVIDE RECEIPTS MAY RESULT IN NON-PAYMENT OF THE CLAIM.
| RECEIPT ATTACHED (please tick) | Yes | No ] ]

1

TO BE COMPLETED BY CARER

I declare that I have supplied the services detailed above.

Signature of Carer..... ... eene Date...covveiiriiiiiiiiii
Age of Carer (please tick) 18-21yrs... / .......... 22yts & over.......ocoia
Please return this form to: Democratic Services, Town Hall, St Ives Road, Maidenhead, Berks SL6 1RF
' FOR OFFICE USE ONLY
Members® Services: Total Amount Claimed £ /6, F0
' Authorised for payment 2 Date o3/ [10
Payroll: Inputby: - - | Date: Batch no, ™ Checked by: "1 Date
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Ilk?; _ / ! g::eé/f' 2
O e PRAGE — ori(AbCARE  'F WINDSOR AND MAIDENHEAD
?gge ¢ | 18 | Costc Cal cat | Cat net £ NVOICE FOR
I |E2 MmJ 3 212 g DEPENDENTS® CARERS® SERVICES
SR s RCCEPT ST BE ScAmmED _ETED BY COUNCILLOR

Contact name | Ext No.

T W ARFORD

.........................

CATEGORY OF CARE PROVIDED (please tick)
| Childcare i.e. for children aged 15 orless - v

Care for dependents on social/medical grounds i.e. elderly parents or disabled
children/siblings who are dependent upon a Member

APPROVED DUTY THAT CARER SER }ICE_RELATES TO:-
Gt GV NA ESTIWGE | rfaetaseTamay,

PLEASE NOTE, THE ALLOWANCE IS PAYABLE FOR THE LENGTH OF THE
QUALIFYING APPROVED DUTY AND CAN INCLUDE TRAVEL TIME UP TO A
MAXIMUM OF ONE HOUR PER CLAIM.

I declare that I have actually and necessarily incurred expenditure on carer services for the purpose of
enabling me to perform approved duties as a Member of the Council and that I have actually paid the
carer. I declare that the carer is 18 years of age or over and not an immediate member of my family or
person residing with me who has provided the care.

Signature of Member.............. S Date......... 'S....'.l.[.’..“? ..........
FAILURE TO PROVIDE RECEIPTS MAY RESULT IN NON-PAYMENT OF THE CLAIM.

NAME OF CARBR..| oo /

DATE OF CARER SERVICE (DD/MM/YY) ....3..0..[ ..... (901 O |/

| TIME ‘ ﬂ% 730 ~9.08
From 530 - olteraldn fﬁ
To A .3 ‘ ﬁ:dw hrs BE itins (O TH- %.)PA
Total hours HVeso S, (Maximum 4 hours) . ig /9 9

| RECEIPT ATTACHED (please tick) [Yes [v~ [No ] | vl

57

TO BE COMPLETED BY CARER

I declare that I have supplied the services detailed above.
Signature of Carer. ... N IR Date.. 3 D/ 0‘/ : @ 0l O .....
Age of Carer (please tick) 18-21yrs.... 0 ol 22y18 & OVer....oiiiiniinnnn,

Please return this form to: Democratic Services, Town Hall, St Ives Road, Maidenhead, Berks SL6 1RF

FOR OFFICE USE ONLY
Members’ Services: Total Amount Claimed £ /2. F#2 -
' Authorised for payment ) Date DZ’#/ ff / o

Payroil: Input by: Dite: Batchno. ' Checked by: / Date




